I mmigrant workers are a rapidly growing segment of the U.S. work force. This growth has resulted in a new ethnic mix not seen in previous decades (Bowman, 1997) . The purpose of this article is to describe these rapidly changing demographics of the immigrant worker population in the United States, and legal issues related to immigration. Trends in the employment of immigrant workers are presented along with the work-related illnesses and injuries of most concern. The potential effect of increasing numbers of immigrant workers on the delivery of occupational health services is discussed with special implications for occupational health nurses.
WORKER DEMOGRAPHICS
Of the foreign-born individuals living in the United States, morethanhalfarefromLatinAmericaandalmost40% entered the United States in the past decade. Most of these recent immigrants are working age (18 to 64 years old) and 95% live in metropolitan areas (U.S. Census Bureau, 2000) . In 1960, approximately 1 in 17 U.S. workers were foreignbom. Currently one in eightworkers is an immigrant (Mosisa, 2002) . Most immigrants come to the United States seeking betterjob opportunities and higherwagesand they tend to be in younger age groups with higher labor force participation rates (Toossi, 2002) .
These changes in immigration are contributing to evergrowing workplacediversity. The new immigrants, mostly Hispanic and Asian, are younger with higher participation rates in the work force. They are expected to diversify the U.S. labor force even further in corning decades (Toossi, 2002) .The changing demographics of the work force make it imperative that occupational health professionals understand the special health-related needs of this population, including prevention of disproportionate risks for workplacerelatedillnessand injury (Morales& Bonilla, 1993 (Larsen, 2004) . Many of the workforceissues of theMexicanimmigrantpopulation have been addressed in literature on seasonal and migrant agricultural workers. However, it.is clear that many Mexican immigrants who initially worked in agriculture are moving to other work sectors, particularly construction and service industries. The Hispanic population has reached an all-time high of 38.8 millionindividuals, becomingthe nation's largest minority community. Approximately 53% of this recent growthin the Hispanic population can be attributed to net international migration (US. CensusBureau, 2003 Asian and Pacific Islander individuals living in the United States comprise another large segment of the immigrant population. Asian and Pacific Islander individuals living in the United States are more likely than the general immigrant population to be well-educated and living in a metropolitan area with approximately 75% of men and 59% of women in the civilian labor force (Reeves & Bennett, 2003) . As a group, Asian and Pacific Islander immigrants fare better than other immigrants in economic status (Reeves & Bennett, 2003) . Among those employed, 41% of men and 37% of women were in managerial and professional occupations (Reeves & Bennett, 2003) . In 2001, only 10% were living below the U.S. poverty level (Larsen, 2004) . Although these trends do exist, Asian immigrants living close to or below the poverty line are employed in work settings with an increased risk for occupational injury and illness (California Working Immigrant Safety and Health Coalition, 2002) .
Overall, the foreign-bom populations in the United States tend to be over-represented in low-paying occupations that often do not require the completion of high school (Mosisa, 2(02) . In 2000, approximately 19% of immigrant workers were employed in service occupations, and another 19% worked as operators, fabricators, and laborers, compared to slightly less than 13% of native-born workers in each of these occupational categories (Mosisa, 2(02) . The type of occupation also influences the salaries earned, with immigrants earning 76 cents for every dollar earned by non-immigrants in 2000 (Mosisa, 2(02) . Immigrant workers are most likely to live in the Pacific region of the United States, but the Middle Atlantic and South Atlantic regions also have large groups of foreign-born workers (Mosisa, 2(02) .
IMMIGRATION LAWS
Given the increasing proportion of immigrant workers in the United States, it is important that occupational health professionals specifically, and all health professionals generally, have knowledge of immigration law. Changes in immigration law can affect whether immigrants find and retain employment and receive health care. Because so many immigrant workers are among the lowest wage earners in the United States, occupational health professionals need to be aware of legislation that will affect the worker's ability to obtain supportive social services.
Immigrants in the United States are generally described as documented and undocumented. Documented immigrants have legal papers and visas granting permission to visit, live, and work in the United States. U.S. consuls are charged with issuing different types of visas, allowing individuals to work, attend school, or start businesses in the United States.
Documented Immigrants
There are myriad rules about who can get a visa and what the visa allows the individual to do while in the United States. An immigrant visa is necessary to acquire a "green card" (Legal Permanent Resident status), which allows an individual to live and work permanently in the United States. It is much easier for skilled workers and professionals to obtain green cards than for unskilled workers. In general, those who secure employment green cards must get sponsorship from an American company, which is easier to do in technical jobs or jobs requiring foreign language skills.
Currently, immigration allots 140,000 employmentbased immigration visas per year (U.S. Department of Homeland Security, 2004). First priority is given to workers with "extraordinary ability" and usually includes professors, researchers, executives, and managers. Other priority categories are skilled workers and professionals who are not temporary or seasonal. H-2A classification visas are issued to temporary or seasonal agricultural workers. Employers wishing to bring in workers under H-2A classification visas must demonstrate that the workers' duties are temporary or seasonal and their employment will not displace American workers or adversely affect American 314 wages. In other words, employers must demonstrate in the application process that they cannot fill the employment positions needed from the current American work force.
Other types of green cards are available for individuals who are related to someone in the United States, or for those seeking political asylum. The "green card lottery" (Diversity Lottery Program) is an annual program run by the government. The lottery gives individuals from countries with low US. immigration a chance to immigrate even if they do not have close relatives or a job offer in the United States. The program offers up to 55,000 permanent resident visas each year to applicants selected through a random computer-generated lottery (US. Department of Homeland Security, 2004).
Undocumented Immigrants
Immigrants without legal documentation or visas have been present in the United States throughout history. Undocumented immigration, although difficult to measure precisely, appears to have risen (Meisenheimer, 1992) . An annual survey conducted by the U.S. Department of Labor (1998) indicated that more than 50% of farm workers admitted they lacked legal documentation (Mehta et al., 2000) .
Recent shifts in immigration oversight away from labor issuesto issues of homeland security haveresulted in increased numbers of undocumented workers and fewer citations for employment of workers without legal papers. The US. Immigration and Naturalization Service estimates that the number of undocumented residents in the United States in 1996 was 5.8 million and, in 2000, was 7 million (US. Department of Homeland Security, 2004). Mexico is the largest source country for unauthorized immigration to the Unit:;:! States (US. Department of Homeland Security, 2004). Although the numbers of undocumented residents and workers have increased, investigations of employers using undocumented workers declined 80% between 1998 and 2001 (US. Department of Homeland Security, 2004). Employer fines dropped dramatically during the same period. In 2003, only 15 companies in the entire United States were fined (Bennett, 2004) . It seems clear the limited enforcement of employer sanctions for hiring undocumented workers is contributing to the rising numbers of undocumented immigrants in the country.
Changes in Immigration Laws
Many of the changes in the U.S. immigrant work force can be directly linked to changes in U.S. immigration law. The number of immigrants granted permanent legal residence during the 1980s was the highest since the 1910 to 1919 decade (Meisenheimer, 1992) . The Immigration Reform and Control Act (IRCA) of 1986 resulted in an increase in immigration to the United States. One provision in particular, the special agricultural worker legalization program, permitted undocumented farm workers who could provide evidence of at least 90 days of farm work in the preceding year to petition for legal residency (Runyan, 1992) . More than 1 million applications were received, thus tripling the number of legalizations performed in a single year (Ward, 2003) . Another recent law that has had dramatic effects on the lives of U.S. immigrants is the Personal Responsibility and Work Oppor-tunity Reconciliation Act of 1996. Provisions of this law bar most legally documented non-citizens from receiving food stamps and give individual states discretion in barring legally documented non-citizens from receiving Medicaid (National Governor's Association, 1996) . Most immigrants are barred from any federal means-tested assistance program for 5 years or until they naturalize. Because the most recent immigrant populations are also the ones filling the lowest-paying employment positions, often with no employee benefits, this legislation increases the likelihood of health risks related to work hazards.
LABOR MARKET INTERMEDIARIES
Many U.S. businesses are using contract services in lieu of hiring employees directly (Clinton, 1997) . Most of the growth in contract services has occurred in the lowerskilled occupations that hire immigrant workers including cleaners, helpers, and laborers. Nationally, one-fourth of all hired crop workers are employed by a contractor rather than working directly for a grower or farm operator (VillareJo & Baron, 1999) . By using contractors, employers can avoid dealing directly with regulatory and immigration issues that often raise management costs.
Employers viewcontract laboras a favorable solution to fluctuating product demand, supplement for staff absences, and meansof reducing laborcosts.Some studies indicate that companies purchase services to avoid unions and the resulting demand for higher wages (Clinton, 1997) . Contractors can providesteadyemployment and benefits to workers who might otherwise float betweenday jobs and temporary positions. Although labor contractors may be more awareof immigrations laws in the United States and more aware of the cultural background of the workers, the contractor systemcan be usedto avoidcompliance withregulatory and immigration issues. Forexample, theillegal workers foundduringthe 2003 raid on Wal-Mart stores were not Wal-Mart employees, but employees of contracted cleaningservices (Jordan, 2(05) .
Labor contractors oftenpay lower wagesthan wouldbe offered if workers were hired directly by the industry. The contractor can derive other sources of income by charging workers fees for work transportation, tools and equipment, and assistance to workers with immigration problems. In agriculture, contractors recruit workers from rural areas, often in Mexico, and then arrange transportation, documents, and employment for their recruits. Their expenses are deducted from the farm workers'wages, and the workeris indebted to the contractor until the expenses are paid (Massey, Durand, & Nolan, 2(02) . Occupational healthprofessionals shouldbe awareof workers onsitewho are supplied by outsidecontractorsand maynot havesufficient safetytraining, lackaccessto occupational healthand safetyservices, be unaware of worker rights, including their right to unionize, and legal services available in the United States.
SELECTED HIGH-RISK IMMIGRANT OCCUPATIONAL GROUPS

Agricultural Work
The "Mexicanization" of the U.S. hiredfarm workforce, including seasonal andmigrant workers, is one of themostsignificant developments of recent decades (Villarejo & Baron, JULY 2005 , VOL. 53, NO.7 1999). Even areas where Black or non-Hispanic White individuals once comprised the largest portion of the labor force have witnessed ethnic replacement with Mexican workers being thedominant group (Villarejo & Baron, 1999) . 1\vo-thirds ofhiredcropfarmworkers areforeign-born andthepastdecade has shown thenumber of indigenous individuals fromsouthern Mexico andGuatemala substantially increased. Theseworkers, mostof whomareMixtec, Zapotec, or Maya,do notcompletely comprehend English or Spanish. Theselanguage barriers can affect theirability to understand safety training, and howto accessandunderstand health caremessages.
Farm work is one of the most dangerous U.S. occupations. It employs less than 3% of the U.S work force, but accounts for 13% of workplace fatalities (U.S. Department of Labor, 2004) . It is estimated that pesticide toxicity among farmworkers causes313,000 casesof illness and 1,000deaths annually (perfecto, 1992) . Farm workers, farmers, countyextension agents, andhealthcareproviders differin theirperceptions of safe and sanitary work environments for farm workers (Arcury, Quandt, Cravey, Elmore, & Russell, 2(01). These differences reflect both cultural differences and the perspectives of employers and employees.
Sweatshop Workers
The term sweatshop is used to describe labor intensive workplaces such as apparel industries, restaurants, food processing plants, and dry cleaners. Many of the shops are small, with only five or six employees operating in a storefront or smallroom. New York City's garment industry remains a key labor market entry point for immigrant workers, especially women (Hum, 2(03) . The overwhelming majority of the more than 50,000 sewing machine operators who make up New York City's garment production work force are Asian (39%) or Latina (40%) women (U.S. Census Bureau, 1990) . Newly arrived Asian women make up 85% of garment workers in San Francisco, and also are disproportionately represented in garmentsweatshops in New York, Los Angeles, and othercities (Taylor & Murray, 20(0) . Many of the estimated 1,500 to 2,000sweatshops withinthe NewYork Citymetropolitan area incurviolations of laborlawsand safetyand healthcodes, putting immigrants and their children at risk (Stephenson, 1995) . Hazards include antiquated electrical circuitry; lackof ventilation from dust and lint fibers; and exposure to solvents, long hours, and ergonomic hazards.
Day Laborers
Manybusinesses recruitimmigrant day laborers to work with hazardous substances such as asbestos and lead. These workers may have temporary employment and limitedtraining abouttoxicsubstances, protective clothing, and othersafety measures. In the past decade, federal and state authorities haveprosecuted a numberof asbestos removal firms thatused undocumented immigrants, primarily from Poland and other Eastern European countries, for failing to provide sufficient training and protection for workers (Stephenson, 1995) .
Construction Workers
Hispanics are projected to account for an increasing share of the labor force by 2012, growing from 12.4% in 2000 to 14.7% in 2012 (Toossi, 2002) . The Bureau of Labor Statistics projects that by 2012, the Hispanic labor force will number 23.8 million-up from 17.9 million in 2000 (Toossi, 2002) . This figure represents a 32.6% growth rate during the projected time period. The largest proportion of fatal occupational injuries among Hispanic workers from 1992 to 2002 was in construction, accounting for 27.7% of the total (National Institute for Occupational Safety and Health, 2004) . In a study of occupational injuries among construction workers, Anderson, Hunting, and Welch (2000) found that ethnicity was not a significant injury risk factor within the construction trade, but ethnicity was a risk factor for working the most basic and dangerous construction trades, thus resulting in a higher proportion of serious injuries and hospitalizations among Hispanic workers than other construction workers.
Violence
Immigrants make up a substantial portion of individuals employed as taxicab drivers, and in liquor stores, convenience stores, restaurants, and bars, all which are associated with risk for robbery and workplace homicide (National Institute for Occupational Safety and Health, 1995) . Between 1980 and 1989, 75% of occupational homicide victims were White, 19% were Black, and 6% were other races. However, the rate of occupational homicide among Black workers (1.4 per 100,000)and other races (1.6 per 100,000) was more than twice the rate for White workers (.6 per 100,000) (National Institute for Occupational Safety and Health, 1995).
WORK·RELATED ILLNESSES AND INJURIES AMONG IMMIGRANT WORKERS
In general, members of ethnic and racial minorities, whetherworkers or community residents, sustaindisproportionate risk from chemical, physical, and biological hazards (Frumkin, Walker, & Friedman-Jimenez, 1999) . Immigration, in itself, compounds the likelihood of environmental risk. Data on the scopeof work-related illnesses and injuries affecting low-wage, immigrant, and contingent workers are often incomplete (Azaroff, Levenstein, & Wegman, 2003) . Lack of surveys designedfor these workers, difficulties accessing this population, informal work arrangements, transient employment, concerns about confidentiality, and absenceof ethnicitydata in workers'compensation systems all compoundthe problem. The National Agricultural Workers Survey (NAWS) conducted by the U.S. Department of Labor has beena valuable sourceof information on the difficult to access immigrant farm worker population. The NAWS includes information from personal interviews with 3,600 randomly selected field workers each year and provides detailedinformation on legal status, literacy and education, family composition, income, assets, and use of government programs. The surveyprovidesinformation on employment history, earnings, andjob characteristics of bothdocumented and undocumented farm workers.
Private andpublic workers' compensation systems do not usually capture the ethnicity of workers filing claims. Likewise,ethnicity may not be recorded in workplace injuryand illness databases of self-insured employers. Often, researchers havehad to estimate rates amongethnicgroupsby using 316 surname identification (Sargent, Stukel, Dalton, Freeman, & Brown, 1996) . Given the increasing diversity of theU.S.work force and the public healthemphasis on reducing health disparities, data on raceand ethnicity is needed for a morecompletepicture of occupational health risks.
Researchers haveattempted to characterize the information aboutimmigrant workers' occupational health problems typically missed by existing data collection systems. In a studycomparing a household survey, workers' compensation records, and hospital records, the authors concluded that data sources available toassess theoccupational health ofSoutheast Asianworkers inLowell, Massachusetts arelimited andfail to fully capture relevant hazards andhealth problems (Azaroff et al., 2003) . Manyworkplace exposures go undocumented and casesare significantly under-represented in workers' compensation wagereplacement data.
Even though research on specific occupational risks of ethnic and racial groups, including the immigrant population,has been limited, it appears thathealth disparities do exist. Pransky's et al. (2002) survey of 427 Latino workers in Northem Virginia showed thatworkers weremorelikely to be employed in jobs that required limited skills and offered few benefits. Only 20% had employment-related health insurance and almost60% did not have workers' compensation coverage.Fewrespondents inPransky 's etal.(2002) reportreceived job safetytraining. Furthermore, for the 25% of workers who received any training, the training wasoffered onlyin English despite legal requirements to deliverjob safety training andinformation abouthazards in an effective manner (U.S. Department of Labor, 1998) . The workers in this study experienced more injuries and worseoutcomes thanwould be expected in the working population as a whole.
Other studies provide similar findings. Anderson et al. (2000) demonstrated poorer health outcomes among Latino construction workers. In theirstudyof immigrant farmworkers, Arcury, Quandt, Austin, Preisser, and Cabrera (1999) found only35.2%of thesamplereponedeverhaving received anyinformation or training on pesticide safety. The likelihood of reporting training was higher(60%) among workers with H-2A classification visas, suggesting that workers with employer-sponsored visasmay haveincreased access to training (Arcury et al., 1999) . Only 3.7% of the workers could name anychemicals usedwheretheyworked, eventhoughU.S.law requires thatemployers provide thisandotherimportant safety-related information in a central placeaccessible to workers (Arcury et al., 1999) .
The reasons foreign-born workers may be at greater risk for occupational injuries and illnesses are numerous. Languageand cultural barriers playa largerole (Bollini & Siem, 1995; Corvalan, Driscoll, & Harrison, 1994) . If occupational health professionals do notprovide safetyand health information in an understandable and culturally appropriate manner, immigrant workers will be disadvantaged compared to nonforeign workers. Confounding the problem is the likelihood thatimmigrant and minority workers in general are employed in the most hazardous jobs (del Pinal, 1996; Jackson, 1996; Murray, 2003) and havelessaccess to health care (Ciesielski, Seed,Esposito, & Hunter, 1991) .
Immigrant workers have restricted access to formal wage replacement and health insurance benefits (Pransky et al., 2002) . Immigrants may not file workers' compensation claims for a number of reasons, including fear of employer actions, no workers' compensation insurance benefits, failure of management to inform workers they have workers' compensation coverage, or fear of legal problems. Additionally, workers may not comprehend the benefits and may fear deportation orjob loss (Pransky et al.,2002) . Afterbeinginjured on thejob, immigrant workers are at an increased riskfor prolonged disability (Bollini & Siem, 1995; Siem, 1997) .
Social and health services to immigrant workers are limited. This growing segment of the U.S work force has poor living and working conditions (Bossley, 1975; Wu et aI.,1997) , limitedeconomic andpolitical resources (Bechtel, 1995) , and less knowledge of healthcare services (Dolman, Shackleton, Ziaian, Gay, & Yeboah, 1996) than non-immigrants. Any approach to improving the occupational health of immigrants must include social determinants of health, suchas housing, transportation, sanitation, watersupply, and education (Ward, 2003) .
To effectively serve the immigrant working population, new types of health care delivery and research are needed. Strategies that engage the immigrant population in planning and service delivery are more likely to result in improved health care access and health outcomes. Occupational health research using community-based participatory research models will also increase the occupational health nurse's ability to access andengage thisdisenfranchised working population (Arcury, Quandt, & McCauley, 2000; McCauley, Beltran, Phillips, Lasarev, & Sticker, 2001) .
IMMIGRATION AND ITS EFFECT ON OCCUPATIONAL HEALTH SERVICES DELIVERY
The diversity of the U.S. work force, including the increasing numbers of immigrant workers, has transformed the traditional provider-client relationship in occupational health services (Felton, 2000) . Several challenges confront the profession of occupational health nursing, such as cultural competence, health care access, improved methods of surveillance and research, and the need for increased advocacy and changes in health policy.
Cultural Competence
It is essential that all occupational health providers become culturally sensitive in their delivery of care. Topics on immigrant health should be included in professional meetings and training programs. Not only are more occupational health professionals needed, but the need for increased numbers of minorities in the field is critical. Occupational health professionals should monitor the ethnic mix of their employee base and be particularly aware of immigrant contract workers who may be disadvantaged in understanding occupational hazards and disenfranchised from the legal system.
By monitoring theethniccomposition of the workforce, the occupational health services team can anticipate professional training needs to attain cultural competence. In-service education by culturally competent individuals canimprove the quality of care delivered. Consultants who are familiar with the cultural context of health behavior in workers' countries of origin should be used. As the work force becomes more JULY 2005, VOL. 53, NO.7 ethnically diverse, health service staffwillneedto be bilingual or poly-lingual. Depending on geographic location, curricula in nursing and medicine shouldrequire or strongly encourage training in multiple languages.
Health Care Access
Although all workers need greater access to health care, immigrant workers havespecial needsinthis area. In addition toinformation onoccupational exposures anddisease, occupational health personnel mustbeawareoftheunique riskfactors among immigrant workers and the health disparities among ethnic groups. The health services for migrant farm workers established in the 1960s are no longeradequate to meetfarm workers' needs. Community-based health centers are needed to serve immigrant communities, andthepractitioners inthese clinics should be bilingual, multicultural, and have occupational health and safetytraining. Community-based outreach is needed to informimmigrant workers of health care services and immigrant eligibility. Because immigrants havelowrates of health insurance coverage and lowerpropensities for seeking formal help, community outreach programs targeting immigrants are essential to thispopulation's health and must be partnered with the communities they serve (Finch, Catalano, Novaco, & Vega, 2003) .
Improved Methods ofWorkplace Surveillance and Research
Although the Bureau of Labor Statistics uses an annual survey to sample workplaces andderive estimates of traumatic injuries, thereare no reliable data for the racialand ethnic makeup of the workforce (Murray, 2003) . The United States lacks an adequate national system to monitor occupational diseases and illnesses. The inability to track differences in both occupational injuries and illnesses amongethnicgroups and immigrant populations is particularly great.
Much of the research in occupational health has traditionally focused on individual susceptibility. In 1996, the Na-tionalInstitute for Occupational Safetyand Health(NIOSH) worked with diverse partners to develop the National Occupational Research Agenda (NORA). One of the designated research priorityareas is SpecialPopulations at Risk. More research is neededon the occupational health of this immigrantspecialpopulation. Fundedprojectsshouldincorporate over-sampling of immigrantand minority groupsto best understand the vulnerabilities of these workers. National surveys and surveillance systems should include information on occupation, race, and ethnicity. Research on health disparities has been designated a priority area by the National Institutes of Health. New research initiatives that advance the understanding of how race, ethnicity, and immigration contribute to occupational health risks are needed (Sexton, Olden, & Johnson, 1993) .
Advocacy andChanges in Health Policy
A well-regulated immigration policy is needed in the United States, one giving due consideration to shifting economicpriorities. In 1997, the U.S. Commission on Immigration Reform proposed a series of steps to address the rapid increase in immigration in the United States and the process of Americanization (U.S. Commission on Immigration Reform, 1997). The members of thecommission recommended
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thatall immigrants, as wellas theirreceiving communities(includingworksites), be providedwith information and orientation about the laws and policiesgoverningimmigration. The U.S. Commissionon Immigration Reformhas also advocated that immigration policiesfor unskilled workersbe eliminated. hnmigrationof unskilled workerscomes at a cost to unskilled U.S. workers, some of whom are established immigrants displaced by waves of new unskilled immigrant workers. To insure an even playing field for all U.S. workers, employers should first attest to taking the appropriate steps to recruit U.S. workers, including providing fair wagesand benefits and complyingwith labor standards. Regulations related to employer use of temporary foreign workersneed better enforcement. The regulatory arm of irnmigration is severely under-funded, and the terrorist eventsin recentyearshaveonly compoundedthe problem.By shifting resources to homeland security, the governmenthas allowed unprecedented infractions of immigration by illegal workersto occur,puttingindividual workers and occupational settings at risk for increased occupational injury and illness. An enforcementstrategy is needed to discourage employers from contracting services such that workers are denied adequate occupational health and safetyprotections.
While policiesare neededto curb the increasing numbers of undocumented workersin the UnitedStates,it is important to recognize that these individuals do have legal rights. They
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are covered under the National Labor Relations Act and are entitled to organize a union to improve wages and working conditions. They are protectedfrom workplacediscrimination and can bring legalaction. They are coveredunderthe federal minimum wage and overtimelaw and an array of state laws. In most states, undocumented workerswho are injuredon the job are entitled to the protections of state workers' compensation laws.Additionally, undocumente-d workersare entitled to a broad range of Constitutional and civil rights protections (Feminists AgainstSweatshops, 1997) .
All occupational health professionals, regardless of the populations theyserve, shouldbe awareof trends in U.S.immigrationand howtheyareaffecting the workplace. Occupational health professionals can play an important role in public and professional education and political advocacy for immigrant populations. Occupational health nurses can educatethe public about the laborresources used to maintain the low costs of food, clothing, and services in the United States, encouraging consumers to demand that food and clothing be produced under humane and respectful conditions. If farm worker wages increased by 50% andall costswerepassedon to theconsumer, individuals would only pay approximately $6 more per year for fresh produce (Martin, 1998) . Professionally, occupational healthnursescanadvocate foreducation, including severely under-funded adulteducation. Businesses andcorporations can be leaders in adult education, particularly for Englishproficiency andjob skills. In the political arena, occupational healthnurses canadvocate benefits fordocumented immigrant workers. Benefitsshouldnot be deniedto legalimmigrant workers solelybecausetheyare non-citizens. The welfare policy enactedin 1996 unfairly prevents legalimmigrants from access to many public benefit programs. To restrict benefits to legal irrnnigrants debasesimmigration policies.
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CONCLUSIONS
This article was a review of the major trends and issues facing occupational health professionals as they adapt to the needs of an increasing labor pool of foreign-born workers. These issues are complex and health care professionals will be in the forefront in meetingthe needsof this specialworking population. The challenges relatedto educationand access to care needcreativesolutions. Furthermore, occupational health professionals should be advocates for the increasing numbers of undocumented workers in the United States, and for correcting the lack of resources to enforce laws and regulations among employers who profit from the cheap, expendablelabor that undocumented workersoffer.
